MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~040185

DEPARTMENT OF PUBLIC HEALTH AND HELFA

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, .o _[Z_Jrumary Registration District No, [.?_?_é‘:_ﬂegmur’l No. ---—5&5
ON THIS STUB
Wm 2. USUAL RESIDENCE (Where decomsed fived. If imstifution: Residence before

. COUNTY . . ot b NTY
VS 300 . Jackson * STA% Missouri ™ ™™ Jackson *imision)
Rev. 4/59 b. cél;r {If outside corporate limits, give TGWNSHIF anly) Length of atay in ib e CITY . Intide Limirs

OR
TOWN  Kansas City life TOWN Kansas City _ | YeXd me

€. FULL NAME OF (If NOT in hospital, give locatian) Intida Limits d. STREET {If cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSUTURION o, Mary's Hospital Yol NeDD 2831 Belleview Yes D No )

3. NAME OF DECEASED Firsp Middte Last 4. DATE Month Day Yoar
{Typa or print) OF

FRANCES TRONG DEATH October

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | ¥- AGE {lewt birthday) |IF UNDER 1 YEAR'| IF UNDER 24 HR

idow orc nths By ours in.
Female White vt B D 110311008 rorte | Bon M|

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and slate or cowntry) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)

Housewife Home Kansas City, Missouri U,S5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

H. A. Northington Susie M. Calahan Claude E. Strong

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown) I(If yas, give war or dates of serv fr . Claude E . S‘brong 28 31 Belleview

18. CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QONSE D

IMMEDIATE CAUSE ()

DATE AMENDED

i

-
Z
[*7)
>3
3
o
0
fat

Conditions, if any, DUE 7O (b)
which gave rite to
above couse (a),
stating tha under.
lying cause  last, DUE TO {c)

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rermiask PART Iil. If decaasad was female wa
disesss condition given in PART ) () thers & pregnancy in lant 90 days.

- 1 O Yes ] [ Neo | {0 Unknown

20s. ACCIDENT  SUICIDE HDMEI}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury In PART | or PART ) of item 18.)
O a

. TIME OF Haur Month, Day, Year
INJURY &m,
p.m.

. INJURY QCCURRED e, PLACE OF INJURY [e.2. in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, offica bidg., etc.)

NOT WHILE AT WORK [
’ —_ 4" e £ o_Lo__iéLnd lagt saw hlmallve on q 7-' 6 j

2I'.’ 1 attended the decensqd from |
Denth occurred ot & Ip *m on the dale stated skbove, and to the best of my knowledge, from the couses s1ated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DICAL CERTIFICATION

USE BLACK INK

25, IGNATURE (Degrep or ritle) 22b. ADDRESS Z2c. DATE SIGNED
.

Qo M-y . o) $ Pz B%s k <. o, llo-pL3

23a. BURIAL, CREMATION, | 23b. DATE lm NAME OF CEMETERY OR CREMATORY ﬂ 23d. LOCAYIAN (City, tawn, o county) (State)

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

- i ansas Qi:bxe Migsouri
BUI'lEl 10_15 63 ADDRESS Forest. Hll ?jCDe}\HTlEel;t’E?DI'g( LOCAL REG. |28. RE RAR'S SL._NATURE_ p

24, FUNERAL DIRECTOR 6 T -
Mellody-MeGilley-Eviar 20 W, Linwood / o - /5~ 3 {M‘ /M;

(Licensed Embalmer’s Statament on Roversa Side}

BY AFFIDAVIT OF

ITEM NO.




¢
NPT

-+ STATEMENT ‘BY - I.ICENSED EMBALMER
L)

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by SN NS ‘- Student Embalmer No.

working under my personal supervision.

Student

- Slgnature of Student Embalmer

Licensed Embalmer No..ﬁz Zrﬂ

+ P! O..AddressM_

" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN. HANDWRITING {Failure-ta comply
with the above constitdtes grounds far revocation of license). ' - et L .- oo
If embalmed by a STUDENT, he also shall sign in his QWN handwnhng

*If this body is not embalmed fact should be so stated above.




